ACTIVITIES OF DISTRIBUTING MEDICAL SUPPLY DEPOTS 679

5. Coal gufficient for what period of time______ ______ __ o _____
6. If deliveries are delayed because of lack of material or eoal, give facts and names
and addresses from whom ordered. o o e

7. Are any goods being manufactured for Medical Depot under subcontract.__.....__
~ 8. Are any goods being manufactured for Medical Depot by subletting contract. - __
(Use reverse side of this space for necessary remarks.) ’
Farm Wo. 384,
: IxspEcTION DEPARTMENT, MEDICAL SUPPLY DrrPOT
Report No., ._________ Ingpection date - - ___________ a,t_',,,,“,..,..___,‘,,__
Th-8. Appralsér - .o ool f port of Boston,

Contractor, BOTTOM TORRENCE Co., BbNNINGTON VT. Manufa.cturer, ditto.
Contract date, April 8, 1918, Contract \Io G. P. 0. 69.

Specificationé for cotton pillow cases: Report of Inspector.—

Material.—36" Bld, cotton sheeting_ .. ..
Thread count—Warp, 68; AlNE, 56 . =ovs g i ai s e st L et S et
Weight.—4.93 yards to pounds (basis, 36%) _ L L.
Dimensions.—36" x 38”7 cloth sme, (1834 x 32") finishedsize_.o. . __________
Stitching:==l8atitcheg to dneh tof coo ol oo cy s e sl R
Hemming.—2" at openingend ____ ______ . ______ ... SR R I ki
Sewing thread.—Good quality cotbon___ . ___________.___._ . IR
Total amount of contract.—19, 800 dozen____ ____ o
Packing.—Wooden cases, 100 dozen to ease ____ ___ .
Delivery: Beginning June 1, 25 per cent monthly___-___ N e R
Inspector’s report.—Based on inspection of __________ picces.

Construction and material as specified, except as noted - _____ . _______
Containers numbered ___ ... __ Bhipped fo

Acecepted or rejected. |

Approved:
U. 8. appraiser, port of « - oo .o oo . H
DELIVERIES
Date of report. - ________ Contract date__ ________ . ____ NOooo s
Contractors s & s T e Article ST CERR R ST S
Manufacturer . _________.__________ AR e S B SN T e T RV 15
SRoLAl feontra et EauantiirE TS s SR e L e PR R e e
Contracted to delivertodate____________ . _ .. el g T
Actually delivered inclusive of shipment 1nsp9rted ____________________________________
Reasgong-for nonfulfillment of contraet terms of delivery________________. S L
REPORT OF FACTORY CONDITIONS

Contract No.__.______ 10 17 v R R R Contractoro s one ol
Manufaeturert. o —hewing 5 m Shu L (agent, owner of, or buyer from factory).
AThiclefe SN TR SRR S e SRR B RO o S N R S
Employees: Total ___._._____ 3 Males oumznn ; Female ___._..___. 3 aliencia oo
Number of employees on medical depot contraets . _______ ; or other Government

contracts_______..____.

‘1. Number of looms or machines in factory: Total__________ ; Number on Government
contracls - ___________.

2. Can unemployed machines or looms be used on medical depot contracts? ___________

3. Banitary conditions of factory - .

4. What percentage of material necessary to complete contracts onhand ... ____



